H TRE DI¥ISIUN UF REAL IR UM Mida/URS hall
wware  FILEDNGV 201957 STANDARD CERTIFICATE OF DEATH BT Sy 8

. Public
h Service _R:_ginruiion_gistrict No. { Vf Primary R-gisfreﬁon District Na. / oo X Regum:w s Ne. Ne. F,.__,,J,,ig___-
1. PLACE OF DEATH X 2. USUAL RESIDENCE (Where deceased lived. If institution: -Residence befos
s.300 0 o COUNTY  Jackson o STATE Missouri > COUNTY Jaope admmmnV
- 1-57 5. cgg (If outside corporats limits, give TOWNSHIP anly) | Inside Limits CITY Inside Limits
TOWN Kansas Cit-y You [X] No[] \QI‘E\ TOWN Kansas City Yes[X No[]
c. Egk}h%{m%gF (1f NOT in hospital, give location} | Length of stay in 1b g STI')%%EET (It outside, give locotion) Reside on Form
A 55
iNsTITUTION _Gen'l Hospe #1 ToJEARRS ' 4128 Tracy Yes [ Ne(X)
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
Mary Lof taay peaw 10 31 1957
s, SEX ;| & COLOROR RACE[ 7. ccrcol Inever marmeo[]| ® DATE OF BIRTH 9. AGE (in yoar :ﬂun:sngvsm IF UNDER 24 HRS.
si birthd nths oys in.
FEmaIE WHiTE wooveo[®  Foivorceo| Dec. ¥ /877 gy Y o I "

10a. USUAL DCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

during moat of working lite, even {f ratlred) INPUSTRY ‘ g
i f-‘f 7 Hoemx FerT ssHi e, Jasn.mva US.4.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR-#FE
N, T Son CW RS TINE Pl RNIE CLliFForD LoFTon
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ya , or unk 1# yes, give war or dates of service, .
¥ P A e ' et | MRS, Jessie &&“mmiﬁ 4/ 8 7:001:& K CM,
18. CAUSE QF DEATH {Enter only one couse per line for (a), (k), ond (c}).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o} Cerebrovascular accident

which gave rise to
obove couse (a),

Conditians, if any, DUE TO‘ (b}
stoting the under- }

f\,’bl’}‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

. g lylng covss last. DUE TO (<) .
5 = PART I, OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal disecse condition given in PART I {0} 19, WAS AUTOPSY
23 g ' PERFORMED?
2 Y . . . ] YES[] NO
- 2| 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
- w
5 S[ 20c. TIMEOF .Howr Meonth, Dy, Teur
2 = INJURY  om.
i B pom
E 20d INJURY OCCURRED Me. PLACE OF INJURY (é.g.; inor abouthome,| 20f.-CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} e s "
B WORK AT WORK .
E 21. | gttanded tha deceased hrom OCt' 2}4! 195? . 1o Octo 3 1 N 195’1“d last saw '&'&aliv- on Oct. 31, 1957
. Death occurred ot 2 . I; ; A . m on the date stated above; ond to the best of my knowledge, from the couses stated,
? 220. SIGNATUR y {Degree or title) ¢| 22b. ADDRESS 22c. QATE SIGNED
5o - .- .. ‘ : ,
= E - -z, ; 2ith & Cherry - 11-1-57
B 230. BURIAL, CREMATION, rin DATE Z3e. NAME OF E ERY OR-CREMATORY ) 233 LOCATION (Clty, town, or county) . {State)
REMOY AL (Specity)

UR AL Mov. 2,195 7 F’aes-r cl] Oleme7ery FKANSARS afu - A/;'ﬁaue;

L F L) "
24. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE
1 X%E% Ce

D.w.ne 5»5‘&%. . | 1t-a. .57 Theva y

B. I.

(Licenand Embalmar’s Statement on Reverse Side)




' Lo L "

’ STATEMENT BY LléENSED EMBALMER

¢

-~ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd,

‘ AN,
e by me, or t_ay ............................... etrEtreeiteerarasateneasenthrrravnna e rnrananaarantnnnan .» Student Embalmer No. .....c...ceu..ee..

working under -my personal supervisioa.

SHUBEAL eeeerrieiieriieeeerre oo eeeees s e - . Signed ¢ g,a,¢¢/

Signature of Student Embalmer -

vl L) TN . v

- “p

.
(&)

-y

" .="=i~  Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWR[T]NG (Fa1lure
T t6 comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall Sign in his OWN handwriting. i .
If this-body .is not embalmed; fact should be so stated above. . - T
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